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NAME OF COMMITTEE (In Full)

American Academy of Family Physicians Political Action Committee

Full Name (Last, First, Middle Initial)
A. FRIENDS OF LOIS CAPPS

Mailing Address PO Box 23940

Transaction ID: D86879
Date of Disbursement
/ D D / Y

MM
06 12

Y

vy
2009

City State Zip Code Amount of Each Disbursement this Period
Santa Barbara CA 93121
Purpose of Disbursement 1000.00
Campaign contribution
Candidate Name Category/
Rep. Lois Capps Type
Office Sought: X  House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: CA District: 23
Full Name (Last, First, Middle Initial) Transaction ID: D86893

B. MARTIN HEINRICH FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address 2118 CENTRAL AVENUE SE 06 12 2009
City State Zip Code Amount of Each Disbursement this Period
Albuquerque NM 87106
Purpose of Disbursement 2000.00
Campaign contribution
Candidate Name Category/
Rep. Martin Heinrich Type
Office Sought: X  House Disbursement For: 2010

Senate X Primary General

President Other (specify) W
State: NM District: 01
Full Name (Last, First, Middle Initial) Transaction ID: D87172
MIKE ROSS FOR CONGRESS COMMITTEE Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address PO Box 360 06 23 2009
City State Zip Code Amount of Each Disbursement this Period
Prescott AR 71857
Purpose of Disbursement 2500.00
Campaign contribution
Candidate Name Category/
Rep. Mike Ross Type
Office Sought: X  House Disbursement For: 2010

Senate X' Primary General

President Other (specify) W
State: AR District: 04

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 5500.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e
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